A 40-year-old asymptomatic woman who had been followed elsewhere for a presumed small ventricular septal defect and mild aortic regurgitation presented to our unit with a continuous heart murmur. Transthoracic ECG confirmed the diagnosis of a ruptured aneurysm of the right sinus of Valsalva into the right ventricular (RV) outflow tract. Under general anesthesia, a transesophageal echocardiogram (TEE) was performed ( Figure 1 ), which demonstrated a rupture of the right sinus of Valsalva into the RV outflow tract. After angiography (Figure 2) , a 6-mm Amplatzer septal occluder was placed through the RV outflow tract. TEE and angiog-raphy (Figure 3 ) confirmed a good position of the device and no residual shunting, as well as no obstruction to the RV outflow tract or the coronary arteries. The patient was discharged the following day. Transcatheter closure is an effective treatment for a ruptured aneurysm of a sinus of Valsalva in selected cases.
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